Letter to the Editor

Sir,
A 30 year old male from West Bengal, presented to our outpatient department on 28th June 2012, with 5 months duration of asymptomatic pigmentation in a linear fashion on left side of face and forehead, which started as a small pigmented spot on left side of glabella and gradually increased in size. There was no history of trauma, photosensitivity, preceding skin eruptions, significant drug or family history. In 2009, patient had suffered from left side idiopathic facial palsy (Bells palsy) which has improved considerably now. General physical and systemic examination was normal. Cutaneous examination showed unilaterally distributed, non scaly, non atrophic, linear streak of bluish-black pigmentation, continuous and interrupted, extending from left side of vertex of scalp, through forehead to side of nose and upper lip (Fig. 1a, b) . There was slight facial asymmetry with left side flatter than that of right side along with other features of a mild left sided facial palsy (Fig. 2a, b) . Hair, nail and mucus membrane examination was normal. With a differential diagnosis of lichen planus pigmentosus (LPP), ashy dermatosis, linear epidermal nevus, linear LP, a punch skin biopsy was taken and sent for histopathologic examination, which under haematoxylin and eosin staining showed pigment incontinence, colloid bodies, basal vacuolation and lymphocytic exocytosis without eosinophils, suggesting the diagnosis of LPP (Fig. 3a, b) . Absence of prior papular eruption helped us to rule out lichen planus and classical histopathologic findings pointed to the diagnosis of lichen planus pigmentosus (LPP). Nothing abnormal was found in complete blood count, liver function test, kidney function tests and hepatitis B & C serology. Thus we report the rare case of linear LPP in a patient with same side facial nerve palsy as a coincidental finding. Lichen planus, a papulosquamous disease, is classically characterized by pruritic, violaceous papules with many clinical variants. Linear lichen planus is a well defined entity with many case reports [1, 2] . Similarly, lichen planus pigmentosus (LPP), first described by Bhutani et al.
[3], is a rare variant of lichen planus, and appears as mottled or reticulated hyperpigmented, dark brown macules or papules most common on sun exposed areas such as the face, neck and flexural folds [4, 5] . Less common presentations include zosteriform pattern on the trunk [6] , linear unilateral lesion on the extremity [7] and involvement of non sun-exposed areas such as thigh [8] . The cause of LPP is unknown, but an immunologic mechanism mediates its development, as well as that of lichen planus [9] . Clinically, LPP differs from classical lichen planus by exhibiting dark brown macules and a longer clinical course without pruritus or scalp, nail, or mucosal involvement [3] . LPP is a close differential diagnosis of erythema dyschromicum perstans (ashy dermatosis) [10] . The relation of EDP to lichen planus (LP) is uncertain, both have several clinical, histological and immunohistochemical similarities and often coexist, making some authors consider EDP a variant of LP [11] . Linear LPP is considered as a combined type of linear lichen planus and LPP and there have been only a few reports on this in the dermatologic literature [12] [13] [14] [15] , especially from India [16] . The linearity of the lesion is probably related to Blaschko's lines, which suggests that the predisposition to develop LPP might be determined during embryogenesis [2] . The clinical coexistence of same side facial nerve palsy preceding the linear lesions of LPP found in our case seems to be just a coincidence. H&E; 10X (Fig. a), 40X  (Fig. b) .
